
<010> Study Area Code 419018 

<015> Study Area Name 819 llver Telep hone Co0>pany 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

20 15 

JUN 3 0 2014 
Joshua K. ~pbell 

<035> Contact Telephone Number: 
Number of the person Identified in data line <030> 

5733883720 ext. FCC Mail Room 
<039> Contact Email Address: 

Email of the person identified in data line <030> jcampl>ell@biqr 1 veictel•phone . com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice .. > ___ .. 

I .,, rr-check box if no outaa•• to report 

D:::,'::::::::~·r· , , , 
(complete att~d worlcshttt) 

I 

'~ 
(attodr dtsalp~ docurMnt) 

<320> Unfulfilled Service Requests (bro;..a ... db"""a"""n"""d:..) _ _.::l;;:o=====t---------..... I "' ... 
Detail on Attempts (broadband)! I ~ <330> 

...... --....----------~(attadldnatptlw~I) 
Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixed 11. 08 I 
Mobile . . 

.,, II .,, I 
Number of Complaints per 1,000 customers (broadband) 

~:~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

<600> Situations 
4190181<•610 . pdf 

<610> 

<700> Company Price O erlngs voice 

<710> Company Price Offerings (broadband) 

<80()> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability 

I 
"""qmo .¢ < 

<1010> • 

<1100> Terrestrial Backhaul (Y/N)? @ Q 
<1110> 
<1200> Terms and Condition for Lifeline Customers 

(dttct to lf>dlctttt CMifi<Ddon} 

(attadl«l d..alptlw document} 

(chttlt "' lndicott ctrt//icotion} 

att-d<Wiptiw docu""'nr} 

(t:Ofr!Pktt attached-t) 

(comp/<tt ottodled worlcshut} 

(compkt• ottoched-*">tt() 

(if yn, compttf• ottach«l WOrlahttt} 

(dlttk to lttdk:att r<rt(/lcotlon) 

1---
(if llO(. cMdc to Indicate cvtificat#tJ 

(comp/ti• ottadltd worlcshttt) 

(compl#«o~ -ttr) 

Price C.p carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> 
<2005> 

(clltcl< to lndlcott ctrt/fkotlon) 

.,, II .,, 

.,, II .,, 

.,, II .,, 

.,, II .,, 

.,, 
.,, 
.,, 
.,, 
.,, 

.,, la ft 

(COfl'IPltt• attadl«l -*">tt() 

Rate of Retum Carrler5, Proc:Hd to ROR Addltjonal Documentation WO!!qheet 

-

<3;;000;;;;>;._ ________________________________________________ ..:.;;;(chtc;;;;:;;k;IO~m~d;lcatt;;;;;Ctfl_;;;l{lc;atJo~·~n~)--------1'-·.·.·.· .. • •• .. ~ .. 
<3005> (compltttottod>td-*'httt} • 
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(100) Service Quality Improvement Reporting 
-~- ~· ... -> •• . ............ ~ 

<010> Study Area Code 419018 

FCC Fonn 481 . 
~r:~~~~..oi'AO:-~~Olli:3lJ60.-0si9 

July 2013 

<015> Study Area Name Biq River Telephone Company 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone_Numbe~~umber of person identified in data llne <030> 

Contact Email Address • Email Address of person identified in data(i_'!e <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> ls yes, do you have an existing §54.202(a} "5 

year plan" filed with the FCC? 

2015 

Joshua K. Campbell 

5733883720 e x t . 

jcampbell@biqrivertelephone.co• 

(yes/ no) @ 

(yes/ne>J 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a} "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

I ......... ,,~. I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

"" 
"" 
"" 
"" 
"" 
"" 
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~10> Study Area eode 419018 

<01S> Study Area Name Bi~ River Telephone Company 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data J oshua K. Campbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 5733883720 ext. 

<039> Contact Email Address - Email Address of j>erson identified in data line <030> j campbell@bi 9ri vert e l ephone. com 

<220> <a> <bl > <b2> <b3> <b4> <Cl> <c2> <d> <e> <f> <g> - <h> 
NORS Did This Outare 

Refet'ence Outap:Start 0utaae Start Outap End OutapEnd Number of 911 Fadlltles Service Outap Affect Multlple 

Number Date Tlme Date Time Customers Affected Toal Number of Affected Description (Check Study Areas Set'vice <>uure Preventative 

Customers IYes/ No) all that aDDlvl (Yes/ No) Resolution Prociedures 
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-~ ~ . ., ... •n ·, .. ·. . , ~-> •• :», ,: '_.;_:: ,", '-·~ ~ -~ t ........ ". , . > . , '> ~ -· ·i:..· •: "<.' '.~ ~<· .. '~:,·· ,·.n.~1 .'.': . ~··:;.•, j·, .. ' :: . ..:.. :: >;. '~--.. <· :?n. '\'4; ~~ '.}f.:f''!:'.r,<.~ 

~~:~;.::!&t ... :·1.~~~~~_"~ .. ~--·:~~:~-·~:.!i.."·:~c·.1".·i_:'.·~_-·IL\ .. :..!:~:~ !!,_ ..... ,-~ i ·:.~·:·.·:-~"'._ .. ; .. ! .:. --· -~.. ..;. -~ ~ ~ ~~·· ;i:-, '..... -~.: ;r. 

<010> Study Area Code 41 9018 

<015> Study Ar~ Name Bi 9 River Tel ephone COlllJ>AnY 

<020> Pro_&ram Year 2015 

<030> Contact Name· Person USAC should contact regarding this data J oshu" I(. C&ll>Pbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 5733883720 ext. 

<039> Contact Email Address· Email Address of person ldentilied in data line <030> j campbell@bi 9 r i vertelephone. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Resid~ntial local Service Charge 

<703> '"' ... ' 
. ' .. . - - ' . 

1/1/2014 

20.0 

- .. . .... : ·: : > 
Resldentl•l loClll 

·-

State &chance (IU:C) SAC(CETC) Rate Twe ServlCle Rate State SUbsctlber Une Cham 

- c- .......... ,,.,,., . . ............ _ i,.. ,,, ...... 

"'".::. I ~ -. 
•' -. . - • ~ • 1o 

Mandatory Extended Area 
State Universal SeMce fee: Service Cha,_ Total oer line Rates and fee: 
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Pages 

<010> Stu~ Area Code 419018 

<OlS> Study Area Name Big River Te lephone Company 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact r~ardiflg this data Joshua K. C~l)ell 

<035> Contact Telephone Number· Number of penon Identified In data line <030> 5733883720 e xt . 

<039> Contact Email Address ·Emai l Address of person identified In data line <030> jcaapbell@biqrivertelephone. com 

<711> ", ~ · .. - . ,"\_ '·" ~ ) :·.' . .. . - . -. , ' ~, . . 
J ~· •• : ~~ ;.: • ' '• " 4~:.~~~· 1 •, 

I. : ;._ - '?'" - ' ,,;;_::. .... "·• .. ~ -.; -.... - ' . ' . - ". 
Broadband Service • Usace Allowance 

State Retula~ Downlold Speed Broadband Service • usase Allowance Action Taken When 
State EJldlanp (IL.EC) Residential Rate Fees Taul Rate and Fees (Mbps I Upload Speed (Mbpsl (Gii Umlt Ruched (sd«t} 

C"-- . - ...1 
-- -- ~ - - -

- L - -~ 
fYU'I ,,_. , __ ,. 
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<010> Study Area Code 41 9018 

<015> Study Area Name Bi a Rj ver Te l enhone comoa n v 

<020> Program Year 20 15 

<030> Contact Name - Peflon USAC should contact rejarding this data Joshua _ K . __ C_ampbell 

~35> _Cc>ntact Telephone N1J111ber - Number of person identified in data line <030> 5733883720 e xc. 

<039> Contact Email Address- Email Address of person identified In data line <030> jcampt>ell@bigrive nelephone .com 

<810> Reporting Carrier 1119 Ri ver Te l ephone Company 

<811> Holding Company NA 

<812> Operating Company tlA 

<813> ~~k~i' A "j l~." • • ,l.\•'"(t~~.;;.: '· .... ~~llilb.~ . ';t;:' ... ...... ~. I ( 1 
: .... ,i ~ ' ~ ' ·~·!: ·~ ... ~I ~ : . ~}· y-~:::;- y ~ ~ .. ·~.~.:.~.~ ~·" ,-..... , • < .. • [ ~ .t;• .. ·" ~ ~ '.;,!,. ~1t1 ... J.:~ il: ·";k 

Affiliates SAC Doing Business As Company or Brand Designat ion 
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<010> Study Area Code 419018 

<015> Study Area Name Bi9 River Telephone Company 

<020> ProBram Year 2015 

<030> Contact Name · Person USAC should contact re_larding this data J oshua K. Campbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 5733883720 ext. 

<039> Conta~Ema il Address · ElTI_ajl Address of person identified in data line <030> j campbell@bi9rivertelephone. con1 

<910> Tribal Land(s) on which ETC Serve.s 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance w ith Rights of way processes 

Compliance w ith land Use permitting requi rements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 
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Pages 

····-·-··.,. ···-····· - ,' w - ·····-- · - ···· _ ... , ...... ,.. -·-.--··-.·.·· ··-" .• -·====~"" 

~ • • ;,{·~~~-~~:··.:·' 1·;~:·~~·-~,:r:)~~:!,:i.i~;.:;~~~·~~.~;:L··: ,.,.·oi .. .,· ~~-""" 

;.-;,{tu:.~·1;=:i·/.~:%·iWihtifc'~~J:~·; ·, E,;g:lf ...... ·.···,4,,;jHr.'~~·~c:_~ •. :.34•~-:, ... · · ·· ,, 
<010> Study Area Code 419018 

<015> Study Area Name Bi_~ive~Telephone company 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. CamJ>.bell 

<035> Contact Telephone Number - Number of person identified in data line <030> 5133883120 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jcampbell@bi9 rivertelephone . com 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 
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... _,_ ·- -- --~· ... --·~··\t;.~ -.~.~::~ .;,,_ - -· =~'-~~ ·:~_-:. _-:~1. ~ ... _.:..,...; 0- - ~- --._ - !... ----- -.~ __:_~:!'___:_ -,_; ".:B,_ .:..... -~~- --- .. .:.. ....... ... -- \. 

<010> Study Area Code 419018 

<015> Study Area Name Bi g Ri ver Te l ephone Compan y 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Joshua 1<. Campbell 

<035> Contact Teleph~ne Number - Number of person identified in data line <030> 5733883720 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jcampbell@biqr i verte le phone . com. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[" ........ ,. ... - · ~ ~-· I 

<1220> link to Public Website HTTP 

•p1ease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

IIZJ 

llZl 

rn 

Name of Attached Document 
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--~ · · .. ~-:-"''"7~;-.~,T~~~:z .. r·~·- ··; __ ~~f.U~~.' ... ··;-. . .,,.~~:;:~.-I:;JFT ~-.F~~-:I 
... ,;.;,.. . ··- :·.::. . 

. .....,..~""-')_·~·a\j!f.., i.:. :·1 · ~~-', "*· <L· 
---·-·----- -------- -----

<010> Study Area Code 419018 

<015> Study Area Name Bi g River Telephone Company 

<020> Progr!m Year , 

<030> Contact Name · Person USAC should contact regarding this data Joshua K. Campbell 

<035> Contact Telephone Number· Nurnb_er of person identified in data line <030> 57 33883720 e xt. 

<039> Contact Email Address_· Email Address of person identified in data line <030> jcampbell@bigrivert elephone .com 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54.313(b)(l)) 
3rd Year Certification (47 CFR § S4.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC SUpport {47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor Institutions I I 
Name of Attached Document Listing Required Information 
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- -·-----------------------------------

<010> Study Atta Code U!!J!ll 
<01S> Study Ar~ Name Biq River Telephone Comp.any 

<020> Protr>m Yur 2 01 s 
<030> contact Name - Person USAC shoukl contact rea•rdinc this data Joshua x. Campbell 
<035~ ConuctTeltphOM Number- Number of person ldtntilltd In dota line <030> 5 7 33883720 ext, 

<039> Contact Email Address· EmallAcldressof person identified in data line <030> 1camobel l f!bigriyerteleohone com 

CH£CK the bolces ..._to -. compffana on Its flw year - quality plan fjlursuont to 47 CFlt t 54.201(11) ancl, f0< prlvatoly held cam.rs. ensurlns complllna with the fl....W reportlnc requlrwmenu set forth In 47 

CFlt tSUUffl(l). I lurtherceftlfy-the~n repomdontNs form ond In the cloalmtnts att1<"4d-lsomirott. 

(3010) Pnlptisll-'onSYoarPlan 
Milestone Certification (47 CfR § 54.313(1)(1)(1)) I I 

Name of AIUched °""""""' t.1s11ns R-lttd Information 

Please check this box to c:on1lrm that the etta<;hed document(s). on line 3012 cxint:eins the required inlonnation pursuant to 
(JOU) § 54.313 (f)(1)(i). thecanier shall proYlde the number, names, and addresses of c:omn-.inity anchor iMtitutions to which began 

proVlding access to broadNnd service In the preceding calendar year. 

(3012) Community An<hor Institutions {47 CFR t 54.313(n(1)(i1)) 

D 

Name of Attached Document Listing Required lnfotmatlon 8 8 
(3013) Is your company• Pri'ntely H4ld ROii C.rrle< (47 CFR § 54.313{1)(211 (Yes/No) 

(3014) K yes, clots your (IO-fi"' th• RUS IMUal rwpon (Yes/No) 

Please check these boxes to cxinlitm that the 8ll8c:hed document(s), on line 3017, cont:eins the required inlonnetion pursuant to§ 54.313(1)(2) compfiance requin1s; 

(3015) Elodronic <10f1Y of thK annual II.US repO<U (Optratlnc R•pott fot 
T-llom>wors) 

[CJ 
(3016) Oocumenl(s} for Balance Sheet, Income Statement and SJatement of cash Flows 'h=' 

I L 

(3017) If the~ is yes on Mne 3014, attach yourcompony'sRUSannual 
report and all required documentation 

(3018) If the r.,ponse Is no on line 3014, Is your company audited? (Yes/No) 00 
If the response is yes on lino 3018, pl<! ... <htlclc the boxes below to 
confirm your submission, on line 3026 purMJant tot 54.313(n(2), cont.Ins 

(3019) Either• copy of their oudited flnanclal -•metit or (2) • 1"1anciol report In a fonnat comparable to RUS ()peratlnc Report lot TelecDmmunlcatlon.s 

(3020) Oocument(s) for Balance Shee~ Income Stalement and Statement of Cesh Flows 

(J021) Mll,..ment letter issued by the lnde!>mden• ~ pubfic accountant that pctfonned tht company's finondal audit. 

K the ruponse is no on lino JOU, pit-c:hedt the bolces below 
to confirm your sub<rission, on lne 3026 pursuont to§ 54.313{1)(2), 

contains: 

(3022) Copy of their fin•~ statomont which has bttn subject to relliew by an 
Independent ctrtifoed public accountant: or 21 • flnandol report in a 
fo<mot comparable to RUS Opemlnc Roport for Tete<:ommunicotlons 

(30231 

Borrowers., 

Underfylnc lnformotion subjected to • rO\'few by an ln""-dent certified 
public accountant 

Undertyfna information subjected to an officer ctrtlfbtlon. 

CJ 
D 
D 

D 

c::J 

B (3024) 
(3025) 

-··~-·-,--~-r: ... . ... _ . I (3016) Altach the -eet listif1c required lnfo<motion 

N•me Of Atttchtcf OOOJment u:rurc l'\equtmJ 1mOJm1uon 

Poee 11 
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<010> Study Area Code 419018 

<015> Study Area Name Big River Telephone Company 

<020> Pro ram Year 2015 

<030> Contact Name • Person USAC should contact regarding this data J oshua K. Campbell 

<035> Contact Telephone Number· Number of person Identified In data line <030> 5133883720 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> j campbell@bi gri ve rtelephone. c om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an offloer of the reporti,. carrier; my responsiblllti4s Include ensurin1 the accuracy of the annual reportlns requirements for universal servloe support 
recipients; and, to the best of my knowledse, the Information reported on this form and In any attachments Is accurate. 

Name of ReportlnR Carrier: Big River Telepho ne Company 

Signature of Authorized Officer: CERTIFIED ONLINE Date 06/21/2014 

Printed name of Authorized Officer: Gerard Howe 

Title or position of Authorized Officer: C£o 

Telephone number of Authorized Officer: 5136513313 ext . 

Studv Area Code of Reporting Carrier: 419018 Fifing Due Date for this form: 01/0 1/2014 

Persons willfully making hilse statements on this form can be punlshtd by flne or forfeiture under the Communkatlons Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Are• Code 419018 

<OlS> Study Area Name Biq River Telephone Company 

<020> Pro .ram Year 2015 

<030> Contact Name - Person USAC should contact re .. rdlng this data Joshua K. Campbell 

<035> Contact TelepMne Number- Number of person Identified In data Une <030> 5733883720 ext. 

<039> Contact Ema~ Address · Email Address of person Identified in data line <030> jeampbelllbig<ivertelephone. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an AJent to Fiie Annual Reports for CAF or u Recipients on Behalf of Reportlnc Carrier 

l~tNt~ofA;ent) i. euthottud to submit th• ln~n ,..ported on behelf of the l'9jl0ftlng canter. I 
llllo ~ lhllt,..,, an om-of the ,..por11ng catrlat; my -nslbllltie• Include ensut1n1 the KCuncy of th• annuel dlltll ,..porting raqul...,,.nta provided to the a""1or1Dd 
agent; end, to the beat of my knowledge, the ,..po118 and elm provided to th• euthoriucl - nt la 11ecu,.... 

Name of Authorized Aaent: 

N•me of Reoortlno. Carri<!r: 

ls•nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

!ride 0< r>Mltlon of Authoriled Officer: 

Telephone number of Authorized Officer: 

St•""' Area Code of ReOO<tlna Carrier: Filln• Due O.te for this form: 

Persons willfully maklna f1lse SUt•ments on this fQfm can be punished by fine or forlolture under tht Communications A<t of 1934, 47 U.S.C. H 502, 503(b), or fine or Imprisonment 
underrttle llof the United Sbtos Code. llU.S.C. t 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Acent Authorized to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, 1s .,ent for the reportJns cerrler, certify tflet I 1m 1uthorlud to submit the 1nnu1I reports for unlvenel servtc:e support recipients on behalf of tlle repor11na carrier, I h1w: provided 
the dJtl repotted herein blMCI on d1t1 provided by the reportlna cerrlet; •nd, to the best of my knowledce, the Information reported herein Is KCUrtte. 

Name of Reoortino. Carrier: 

Name of Authorized Aaent or Em.,.,,_e of Aaent: 

ISianature of Authorized A.Rent or EmDlovee of Aaent Date: 

Printed name of Authorized "-nt 0< Emoloyee of A.Rent: 

lritle or 00<ition of Authorized Aaent 0< Emplowe of Aaent 

Teleohone number of Authoriz"d A.Rent or Emolowe of Ao.ent: 

Studv Area Code of ReOO<tina Carrier: Fiii~ Due Date for this form: 

I P•t10ns Willlvlly makl"t false statements on this fQfm cen be punished by fine or forle!Wre under tho Communications Act ol 1934, ,7 U.S.C. H 502, S03{b), or fine or imprisonment undet llde I 11 of the United StatfS CocN, 11 U.S.C. i 100L 
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Attachments 



f'>':;:.-;-: ~ :··. ~ ··~.: '~.:·z:~ ::.~~,~~~~r. :\' ;J·"i;· ~~:~.~-~.~;r?t·~'Zf"~:~:h~-r;~c,,·-\J.::~1:~.-~,~111!1i~~~r~~· p~:;: ·5·;~ •F~~~t(_~.,:· ;:l~·r::1 ~·;;i;11;~£;:;7lf"."i•r~~.,, ~ , ... ":r1:~~. ,.,.:·~·.., ·:· ~- ··. :>.~ 1:".1·:~1'r;· .. ~·?"'·~I'.~ 

.<:¥·:/~3~;t~~- ~>;: ::, .. ~ . ti . ; ;:.:;:~~~'.~:;~;;_:~~ .~.; .. J.:. ·~. ..; .. i;-~::~: !· >~.~:t::~~, ;;~~?1;'.1:;1.;<~·· . 

.::::U:::.L. .:.... ·~-·~·<·. 

<010> Study Area Code 419018 

<015> Study Area Name Siq River Telephone Company 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jo•hua K. Campbell 

<035> Contact Telephone Number · Number of person identified in data line <030> 5733883720 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> i campbe l l@biqri verte lephone. com 

<701> Residential Local Service Charge Effective Date 1/1/2014 

<702> Single State-wide Residential local Service Charge 20.0 

<703> 

... ~. :" '"1 . .: ... ~: .. , •.tTd:·~;..:,1:-
' ,, r•'' .. 

· .,. ft ... ~~ :.J1~~~?•1 , r ~~ "v .. : ... ;;;, • l·"I .... . ,, ~~ .. ·.,. ~ ~--· . · . ·~1. {. , .... ~_..;.._. • '. ',\'.\;f.1'." 
,. 

~ '"" . ·-· . "' ~~ .. , ... ~ • ,, :o;• ' 

Residential Local Mandatory Extended Area 
State Exchange (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee• 

KS FR 20 . 0 o.o 0.0 0 . 0 20 . 0 



<010> Study Area Code 419018 

<015> Study Area Name Sig River Tel ephone Comp any 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. Campbell 

<035> Contact Telephone Number - Number of person Identified In data fine <030> 5733883720 en . 

<039> Contact Email Address - Email Address of person identified In data line <030> jcampbell8biqd verte lephone. com 

<711> .... ·-.· j..•, " Ar, it;; _,~ '~ ; ,., r -i-' ~. "' ~ r - '°' -- _,} I-, -• . .r·. -.. .., • .. s 't lb ,r oi 1 ,.. 

State Exchange (ILEC) Residential State Rqulated Total Rates Broadband Senrice- Broadband Service Usage Allowance Usage Allowance 
bte FHs and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

(Mbps) '
1 

When limit Reached {select) 

• • 0.0 0 . 0 0.0 O.O Ot.her, NA KS 0 0 0 0 

.. 


